
&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

+ 

PAD980250724 02./27/95 

NABISCC'lNC 
12000 fAST ROOSEVElT BLVD 
PHILADELPHIA·, PA 19115 
WALTER GGGOLA ~RtJftT ENV SUFV 

12000 EASl RDCSEVEll BlVD 
PHILADELPHIA ,PA 19115 



*******~********************************************************************** 

* RCRIS: Notificat View Screen 2 of 6 * 
****************************************************************************** 
*EPA ID: PAD980250724 Other ID: Merge Send: Y 
*Date Received(MMDDYY): 010885 Source( N/E/S ) : N Non-Notifier Flag: 
*Date Acknowledged (MMDDYYYY): 10271992 Send Acknowledgement: 
*Name of Installation: NABISCO BISCUIT CO 
* Instal ion Location Address 
*Streets: 1200 EAST ROOSEVELT BLVD 
*City: PHILADELPHIA State: PA 
*County Code: 101 County Name: PHILADELPHIA 

* 
*Streets: 
*City: 
* 

Installation Mailing Address 
ROOSEVELT BLVD 
PHILADELPHIA State: PA 

Zip: 19115 

19115 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* Last Name 
* HISCHE 

Contact Information 
First Name le 

SR ENV ENG 
Phone Address(M,L,O)* 

GERALD 2014285590 L * 
*Streets: 
*City: 
*Land Type: 

1200 EAST ROOSEVELT BLVD 
PHILADELPHIA State: PA Zip: 19115 

* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notif ion View Screen 3 of 6 * 
****************************************************************************** 
* EPA ID: 
* 

PAD980250724 Other ID: 

* Owner Sequence Number: 1 
* Ownership: NABISCO BRANDS INC 
* 
* 
* 
* 

Address of Owner/Operator 

Source: N 

Type of Owner: 

* 
* 
* 
* 

Street: OWNERSTREET 
City: OWNERCITY 
Phone: 2155551212 

State: AK Zip Code 99999 

* Current/Previous Indicator: 
* 
* 
* 

CO Change Date(MMDDYY) 

p 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl Previous Screen F3-Exit F5-Curr. Owner * 
* F6 Prev. Owner F8-Help F9-First FlO-Next * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA ID: PAD980250724 Other ID: Source: N * 
* 
* 
* Waste Activity 
* ----------------
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: Air: 

RCRA Reg 
Type Status 

2 R 

Rail: 

* 
RCRA Reg State Reg State Reg * 

Desc Status Desc * 
----- -------

________ ,.... ____ 
* 
* 
* 
* 

Highway: Water: * 



, 
* 

'-
* HW Burner/Blender: 

Other: 

* NHW Used Oil Recycler: 

* 
*Underground Injection Control: 
* Recycler: 
* 
* 

* 
* 
* ------- * 
* 
* 
* 
* 

****************************************************************************** 
* Enter Continue Fl Previous Screen F3-Exit F8-Help * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA ID: 

* 
PAD980250724 

* 
* Waste Activity 
* 
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: 
* 
* HW Burner/Blender: 

Air: 
Other: 

* NHW Used Oil Recycler: 
* -

Other ID: 

Type 

2 

RCRA Reg 
Status 

R 

Rail: 

* Underground Injection Control: 
* Recycler: 
* 

RCRA Reg 
Desc 

Highway: 

Source: N 

State Reg 
Status 

Water: 

* 
* 

State Reg * 
Desc * 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* * 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3 Exit F8-Help * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 5 of 6 * 
****************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

EPA ID: PAD980250724 

Hazardous Waste Codes: 
X002 

Other ID: Source: N 

Specific/Non-Specific/Commerc /Chemical 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
*Enter-Continue 
*F8-Help 

Fl Previous Screen 
F9 First 

F3- t 
FlO-Next 

* 
* 

****************************************************************************** 



RESOORCE CONSERVATION ANO RECOVERY INFORMATION SYSTEM~0 
MAINTENANCE FORM FOR EPA NOTIFICATION 

EPA-ID# {LliJ:lJll!J.l3:.,lQl :f-l,5i C:l:.Zl.Z.l.:i,l. oate:_;;J_.,-_~· __ c?_:~_· 
.E i \ ·. //1 I r {! (' Q .. ,. r·• ./ " ;-· /'"t (I FACILIT'l NAM t jU L I .) _ _.,. / I,;/.-. .. \., .. (: I "·' j 

New Facility Name 

Name Change l)O /:/ /.':.,; {.~ /) S' k){_:, 

of Installation 

city/Tovn ________________________________ state _____ Zip ______ __ 

county Code ______ county Name __________________________________ _ 

Mailing A44;ess 

cityjTovn ______________________________ state ____ zip ______ __ 

Installation contact 

Last Name C3t.·.Jcp-;/r_j 

Job Title I'Lt··;J { :?:- 1,; ) 

J':L:st uJ u I f -c. r 

Street ________________________________________________________ __ 

city/Town _______________________________ state ______ Zip ______ __ 

ovpersbip 

Name of Leqal OVD.er...Jft.;..· ..~.).:..I~!..~ '~:7:..!.1..:.:.:,;;..· r.;.;:' . ..:.!.~; __ .;:~::::;r:..I:;.;,; . ..J;;,;;'::=·.::.....;..• -----------------

7 

.---., 

cit. y I 'l'OVD. I ·1) ( :· / lt~l' r.J ;-! 
\ . 'J '7 JJ """' I /) ::z I I state /v .. ! zip I 1 {/ :..J <t- ""' ·,.) 

{ 

Phone 1 c.~t) h 0/ f ~J - .:St::~::l c 
.r-

·~'~ ~ 

Lan4 'l'ype /-'" /-·OV!&er Type~ .:.-----

. Waste Coc!es 

Delete Old Waste Codes Add Mev Waste Codes 

Upd.a.teci in RCRIS by f(!_ /f Date ~; ) .:>f ----, t-S-1---------- .1- . J .. ii - 9 5-



waste 
;..ctivitY 

Generator 

Type RCRA Req. RCRA Reg. 
Status Oesc. 

TSD 
Transporter ns ortatton:. 
Hode of 'I'r& ~ · .~1· ·· _,_,_, 
. Air Ra1 !iqhway_. ____ Water ____ _ Other 

Burner/Blender ---
B Boiler and/or Industrial rurnace (BI?) only. 
0 BIF only; Smelter Deferral. 
! BI? only; small Quan~ity Exemption claimed. 
N Not a Burner/Blender, verified. 
X Other Burner/Blender Activity. 
Blanlt unverified. 

Burner 
X co~d":""e_l.,.... n-d'icat.ea tha~ the handler is a g•nerator 

enqaged in marketing ~o ~urners of hazardous 
fuel activities. 

waste 

Blanlt 
:n.;r· other Market 

No activity. 

:-n.rr Burner 

x--~C-o4~e indicates that the Handler is enqaqed in 
hazardous waste fuel :arltetinq ac~ivitiea other than 
generator marketing to ~u.rner. 

-----=a Boiler and/or Industrial Pu.rnace. 
X Indication of activity. 

oso Market to Burner 
---:!'-~ 

X Code indicates that the handler is a generator 
engaqed in martetinq to ~u.ruers of oft-spec. used oil 
!uel. · · · 

esc Other Mark•~ 

aso aurner 

x--~c-o~de indicates that the Handler is engaged in 
:arltetinq of off•spec. used oil fuel other than 
generator marlte~inq tc =uruer (e.q., marketing to 
used oil.refinery). 

----~B Boiler and/or Industrial PU.rnace. 

SO 4\C't': ---

Eurrter Ty~es 

X Indication of Ac~ivity. 

code indicatinq that the handler is enqaqed in 
marketinq of specification fuel oil ac~ivities. 

B scilezo ud/or Industrial rw:nace. 
X Indicatioa of Activity. 

Utility Boiler Indus~rial Boiler ____ Ind. FUrnace ____ _ 
Underqround InjectioD. c:on~rol 

X Code indic-a~t-e-s~th&t the Handler generates and/or 

, 

treats, stores, or disposes of hazardous vast• . 
and has an injec~~on well located at the installat1on. 

Recycler: __ _ 
c Colllllercial 
R Non-commercial Recycler 
N Not a Recycler, Verified 
Blank No~ a .recycler, unverified. ....._ 



Form Approved. OMB No. 2050..()(128 Expires 9-30-96 
GSA 

EPA Form 8700..12 (Rev. 11·30-93) Previous edition is obsolete. Continued on Reverse 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

Name and Official Title (Type or print) 

James E. Van Baalen, Sr. Director 

EPA Form 8700.12 (Rev. 11-30.93) Previous edition is obsolete. 

Form Approvf!Jd. OMB No. 2050.0028 &pirss 9-30·96 , 
GSA No. 0246-EPA.OT ! 



NABISCO BISCUIT 
COMPANY 

Certified Mail No. P 387 527 929 
Return Receipt Requested 

Ms. Margaret Thornton 
U.S. EPA Region III 
RCRA Programs Branch 
Pennsylvania Section (3 HW51) 
841 Chestnut Building 
Philadelphia, P A 19107 

Re: EPA Notification of Regulated Waste Activity 

200 DeForest Avenue 
P.O. Box 1944 
East Hanover, NJ 07936-1944 
(20 I) 503-2000 

Subsequen~ Notificaiiora- Iustallatiou•;s EPA ID No. PAD 980 250 724 
Nabisco, Inc. - Philadelphia, Pennsylvania 

Dear Ms. Thornton: 

Enclosed is a completed notification form for the Philadelphia Bakery of Nabisco, Inc. This 
form has been completed to show that the correct name of the installation is Nabisco, Inc. and 
not Nabisco Brands, Inc. This is a change in name only, and not a change in ownership. 

We understand that EPA records show an incorrect address of 1200 East Roosevelt Boulevard 
for the Bakery. Please note that the correct address is 12000 East Roosevelt Boulevard. The 
Bakery has not moved and has always been located at 12000 East Roosevelt Boulevard. Please 
update your records to show the correct address. 

Please feel free to contact me at (201)503-3614 if there are any questions. 

yh95022 

[~[ 
G R 0 U P 

?![~...._· ~::--./ -
'{Jette C. Hardin!! 
Senior Engineer I 
Environmental Cbnt~ol_ 



USOORCI COIISIRVATIOH UJ1) UCOVIRY IUORif.'lTIOH SYSTD 
MAINTIIIAMCI PORN POR IPA liOTIPICATIO. 

BPA•IDI l~l_hl~l~l_ll,1_1 1§.19_17l.W,~l 
PACILITY ~ ~~~~~-+~~~~~~:£~=~~~~-~~~~~~ 

. ···~~ ... 
Nama Chanqe \\ ~ ~&J: t~ · 

LOcatioD of :rD&tallati~ 

Street \ ~\)\ S: .o-A\ t~titl ~ . 
City/Town Stata ____ Zip ______ __ 

county Coda_____ County Nam•--~---------------------------­

IDstallatioD KailiDq Address 
Street ____________________________________________________ _ 

City/Town _________________________________ stata ____ Zip ____ __ 

IastallatioD CoDtaot 

Name{last) ________________________ (first) ______________ _ 

Job Title ______________________ P.hona '--------------

Street ________________________________________________ __ 

City/Town ____________________________ stata __ zip ___ _ 

OVD&I'Sbip 

Name of Legal owner ________________________________ _ 

Street _____________________________________________ __ 

city;Town ____________________________ stata Zip ______ __ 

Phone t Land Type owner Type __ 

~STB CODB8 . 
Delete Old Wasta Codas Add New Wasta Codas 

Updated in RCRIS by----------- Data. ______ _ 

11/91 



Waste 
Activity 

'l'Jpe acu aeq 
Statua 

RCD .. 9 
De a a 

Generator 
'l'SD 
Transporter 
Ko4e of 'l'ranaportation: 

Air Rail _____ Highway _____ Water Other ____ _ 
Burner/Blender -----

8 Boiler arid/or Industrial' Furnace (BIF) 
only 

D BIF onlyr Smelter Deferral 
B BIF onlyr Small Quantity Exemption 

claimed 
• Not a Burner/Blender, Verified 
z Other Burner/Blender Activity 
Blank Unverified 

HWP Market to Burner -:--"""""!""-
% Code indicates that the handler is a generator 

engaged in marketinq to burners of hazardous waste 
fuel activities, blank no activity 

HWP Other Market 
z Code--~I~n-dicates that the handler is engaged in 
hazardous waste fuel marketing activities, other than 
generator marketing to burner 

HWP Burner ____ ...,. 
B Boiler and/or Industrial Furnace 
z Indication of Acivity 

080 Market to Burner-:--"""""!""-
z Code Indicates that the handler is a generator 

engaged in marketing to burners of off-spec. used 
oil fuel 

080 other aarket 
z Code---:'i-n-:dicates that the handler is engaged in 
marketing of off-spec. used oil fuel other than 
generator marketinq to burner (e.q., marketinq to used 
oil refinary) 

oso Burner 
=B-=Bo-Tiler and/or Industrial Furnace 
z Indication of Activity 

so AC'1'1_____ Code indicating that the handler is engaged in 
marketing of specification fuel oil activities 
B Boiler and ;or Ind~strial Furnace 
z Indication of Activity 

Burner 'l'Jpel 
Utility Boiler _____ Industrial Boiler _____ Ind. Furnace ____ __ 

On4ergroUD4 Injeotioa COatnl~~ 
z Code indicates that the Handler generates and or 

treats, stores, or disposes of hazardcqs waste and 
has an injection well located at the installation 

Recycler•-:--~-
c Commercial, R Non-co ... rcial Recycler, 
H Not a Recycler,Verified, Blank Not a recycler, Unverified 

- ... 



&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICA TJON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-128 (6-90) 

PAD930.250724 

NABISCO BISCUIT CO 
120.0 EAST ROOSEVELT BLVD 
PIILIDELPHIA , Pl 19115 
GERALD HISCHB". SB ENV ENG 

1200 AST ROOS VELT BLVD 
PHIL1DRLPHIA ,PA 19115 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/F/CA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA I.D. NUMBER ,.. ~AI!l 98 Q25 0724 

INSTALLATION ADDRESS ,.. 

EPA Form 8700-128 (4-80} 

t.J:abt~~ ar~ndS! inc. "' Pl'l.t1 ade1 phi' a Bakery 
R~~~¥eJt ll"hd. 
~ttth q fA 19115 
Attn: Ge.:r~rd rttsch.e:, Envh'\1"" E:ngr 

Roose.ve 1 t B! vd. 
fht1a •• PA 19115 

.... 



FROM: G' fli1 sdze , N'obtS(p fimtzds ;J;z-e. · 
. I 

£ Jo ia111dt: x 1'/qjeu 

T&r.s«;e01t4 /\1 .r c 7tP5f 
I / 

NOTIFICATION OF 
HAZARDOUS WASTE ACTIVITY 

r 

DETACH ALONG THIS LINE 



5 

0 i 

-
PLEASE COMPLETE ALL INFORMATION IN THE 5 BLOCKS OUTLINED IN ORANGE 
SEE BACK OF FORM SET FOR COMPLETE PREPARATION INSTRUCTIONS 

~llllllllllllllll~ II] !lllllllllllllllllllllllll~ l YOUR HDERAc EX PRES~ ~~;0~= ;l;~~ •' 
Dq 11 f~~'S l -· 

13 
FROM (Your~ame) -- TQ(Rec<pienl's Name) 

( 
~11 Hold FOf Pick-Up or Saturday Deliver;. 

(,, -~ \ llt:.)L Ill (Eb ~·~-\i .--[ () ... , L I Recipient's Phone Number 

COMPANY DEPARTMENT/FLOOR NO COMPANY DEPARTMENT/FLOOR NO 
,.- < '· •• ,., 

(...., t i. •f') r~r-NA!lSCC IRAni> J~C r ~-jl' ...;:(· 

STREET ADDRESS STREET ADDRESS (P 0 BOX NUMBERS ARE NOT DELIVERABLE) 

5()'1 lAt.! ltHD~ P\.,a.iA CAt·· f\ '\\..}. LL~t· l , ',T "·· , '· ~.-,;~,. r·· 
i CITY STATE CITY 

t}-') \ { ~ 
STATE 

l :01 -~ i !,,/• :::+ \.)A I PA~SUfAr,'t ~J 

AIR BILL NO. [J:] J. s b ,121 -~ I ZIP ACC<JI<ATE zw COOE AE"""'" T IN TENDERING THIS SHIPMENl'SHIPP£R AGREES THAT 
ZIP rl""' zw COOEi~~Eol f()ft eoAAECl INVOICIM(j 

FE. C. SHALL NOT BE LiABlE FOR -SPECIAL INCIDEN \ ('i'(''~:· y I I I \JI11CISl4i I I I TP,L OR CO~SEQiJENT!Al DAMAGES ARISING FROM ~·· I ,_) o 
YOUR NOTESIREFERENCrUMBtRS(FIRST 12 C~~AC1;!'RS WILL ALSO APPEAR ON INVOICE) 

CARRIAGE HEREOF. F E C DIS i . FEOE/lAL EXPRESS USE CLAIMS ALL WARRANTIES. EXPRESS OR IMPLIED. WITH ,·A.t •., ! ~ . c<·:{ / RESPECT TO THIS SHIPMENT THIS IS A NON-NEGOTIABlE FREIGtH CHARGES 
.,/ ·-· .... ' AIRBILL SUBJECT TO CONDITIONS OF CO~ TRACT- SET FORTH 

I \ PAYMENT.:;g! Bill Shipper 0 Sill Recipienrs f .E.C. Acct 0 Bill 3rd Party F.E.C. Acct. 0 Bill Credit Card 
ON REVERSE OF SHIPPER'S COPY UN.LESS YOU DECLARE A 
HIGHER VALUE. TIJE LiABILITY OF FEDERAL EXPRESS COR· 
PORATION IS LIMitED TO $100.00 FEDERAL EXPR~S DOES 

DECLA~EO VALUE CHARGE I 0 Cash In Mvance Account Number I Credit Card Numb&f NOT CARRY CARGtH.IABILITY. INSURANCE 

I SERVICES DELIVERY AND SPECIAL HANOLING PACI(AGES WEIGHT DEClARED 0/S EMP.NO. l DATE I cHECK ONLY ONE BOX CHECK SERVICES REQUIRED VALUE 

0 CASH RECEIVED AGTIPRO AOV ANCE ORIGIN 

! 
PRIORITY 1 ~NIGHT LETTER I 

HOLD ;::oR PICK UP A~ t(JHQWING ,. 
I 1 0 !OVERNIGHT PACKAGlS) '-{Uptu?OZ,l 10 FEDERAL FXPAESS LOCATION SHOWN ~J•' 01!111\M-

(IJI! tfi lO LBS-l l"t SER"lCE GUIOE FIECiP!f:N"f'S 

COURIER PA~ 70 PHONE NUMBER REO!JifiEO I l 0 ,_ ... TV AGTIPRO AOVANCE OESTIIlATION 

l CJ ~~E~~~VELOf'E aD 2l:1' DELIVER ~ /L - 0 CHG. TO DEl 0 Qtl. TO HOI.O I 
3 [J ru~E~~~ ~X 90 30 SATURDA'C' SERViCe REOUtRED TOTAL TOTAL TOTAL STREET AOORESS OTHER 

Set AMw {b'tll ct!WQt ljiOIIIS !Or dell'ltfy.) 

4 D :e~o~~~srf 40 RESTRICTEO AATICI.ES SBWICE (P·1 wut I Sllndln:i Air PII:ICIQD on~. ftlri tlllrvt} RECEIVE~P:ElR'S OOOR 
STANDARD AIR 50 =::=.~r "REGULAR STOP 

CITY STATE ZIP TOTAL CHARGES 

5 =:3 g!~~~~J:~su~~ &0 ORY ICE LBS , p ON·CALL STOP 
0 F C. LOC. , 

itJp to 70 LBSJ 

I 
ii~~~~ifgEXT BUSINESS OAY 

70 OTHER SPEt!AL SERvtCE Federal j'P''f GQ~,_atiq~oyee No RECEIVED BY: (Sognature) 

GH FRIDAY~ TWO DAYS 80 ' . ) )<· '·) X PART# 2041730751 WAIL SATU DAY OELIV· 
CONnNENTAL U.S 

o7r~7 fOf Fedet7J 7 
DATEITIME RECEIVED I F.E.C EMPLOYEE NUMBtR 

FEC·S·0751 010/B 
NOUNG .. 90 REVISION OA TE 

2/83 GBF 
PRINTED USA 

---------------·-----·-·-----

s=· 
a: 
w 
> 
:::::; 
w 
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~· 

1-z 
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ii: 
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or type with ELITE type (12 characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 1~S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 1-----+----...,..-----------------------------t label, affix it in the space at left. If any of the 
INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA· 

11. T.r'~t: .. ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste .. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. {See 40 CFR ParD 261.21- 261.24.} 

Ot. IGNITABLE 
(DOOI) 

Oz. coRROSIV!! 
(DOOZJ 

03. REACTIVE 
ID003J 

04. TOXIC 
(DOOOJ 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

NAME Be OFFICIAL Tl 

Ge,'c:lrc/ F 

Se~'l/ ,,r 15;v; 

DATE SIGNED 




